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MONSON FIRE DEPARTMENT ASSOCIATION SCHOLARSHIP 
 
 

This scholarship is in the form of cash grant(s), the number and amounts to be determined by the Monson Fire 
Department Association Scholarship Committee.  These grant(s) will be awarded to a member of a current 
graduating class.  

1. BASIS FOR ELIGIBILITY 
 

A. Resident of the Town of Monson  
B. Planned enrollment at a post secondary school 

 
2. RULES CONCERNING THE SCHOLARSHIP 

 
A. Applications will be made available to members of the Senior Class by the principal or his/her 

agent. 
B. All applicants must use the Monson Fire Department Association application. 
C. The award will be made at the appropriate exercise of the school. 
D. Payment of the award will be made directly to the student. 
E. Proof of enrollment at a post secondary school must be presented before payment will be made. 
F. Failure to enroll with mean forfeiture of the award. 
G. A Student Need Assessment for must be submitted. 
H. An Academic Transcript must be submitted to be considered for an award. 

 
3. SELECTION OF THE CANDIDATES 

 
A. Selection will be made by a committee composed of five members of the Monson Fire 

Department Association.  This committee will change members each year.  No member with 
relatives in the graduating class shall be eligible to serve.  Five members will be chosen at the 
annual meeting of the Monson Fire Department Association each year. 

B. In selecting the scholarship winner(s), the following points will be considered: 
i. Scholastic standing 

ii. College Board Entrance Scores 
iii. Leadership qualities and citizenship record 
iv. School activities 
v. Community activities 

vi. Financial need. 
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MONSON FIRE DEPARTMENT ASSOCIATION SCHOLARSHIP 
 

 
NAME: _______________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
PHONE: _____________  PARENT/GUARDIAN NAME: ______________________________ 
 
NAME AND ADDRESS OF POST SECONDARY SCHOOL THAT YOU PLAN TO ATTEND: 
 
 
 
 
FIELD OF STUDY: _________________________________________________________________________ 
 
2 YEAR OR 4 YEAR PROGRAM? _________________________________ 
 
LIST YOUR SCHOOL AND COMMINUTY ACTIVITIES, HONORS, AND AWARDS – USE REVERSE SIDE 
OF SHEET IF NECESSARY. 
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  MONSON FIRE DEPARTMENT ASSOCIATION SCHOLARSHIP   
                  STUDENT NEED ASSESSMENT FORM    
          
The information below is CONFIDENTIAL and will handled with the greatest of care and only by the members of  
the Scholarship Committee.  After the scholarships have been awarded, this form will be destroyed.   
We realize that many of the questions asked below are of a personal nature and will be difficult to answer. 
However, one of the primary categories upon which these scholarships will be awarded is need.  
Therefore, we ask for your cooperation in this endeavor.     
          
          
          
 THIS FORM MUST BE SUBMITTED TO BE CONSIDERED FOR AN AWARD  
          

1 Applicants name:               
2 Check if Living:     Father       Mother      Stepfather      Stepmother     
3 Check any that apply:       Parents separated               Parents divorced     
  Student has a legal guardian Father, Mother or Head of Household is unable to work   
4 Fathers Occupation:               
  Mothers Occupation:               
  Head of Household Occupation:             
5 Number of dependent children:             
6 Gross family income per year:             
7 Homeowner?    Yes      No             
8 Outstanding Liabilities?  Please list using the reverse side.       
9 Students college costs:             

      Tuition:                                Per year:        
                    
      Room & Board:                    Per year:        
                    
      Other:                                 Per year:       
          
          
      CONTINUED ON NEXT PAGE  
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MONSON FIRE DEPARTMENT ASSOCIATION SCHOLARSHIP 
STUDENT NEED ASSESSMENT FORM 

 
PLEASE SUBMIT THIS FORM IN A SEALED ENVELOPE 

 
 

10 Are there any other unusual circumstances, including both financial and personal, which might have a 
bearing on the Committees decision? 
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MONSON FIRE DEPARTMENT ASSOCIATION SCHOLARSHIP 
 
 
Describe in 50 words of less your aims, ambitions, and why you want to further your education. 
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MONSON FIRE DEPARTMENT ASSOCIATION SCHOLARSHIP 
 

 
I, _________________________________________, hereby authorize the Monson High School or Pathfinder 
Regional Vocational-Technical High School to release a copy of my Academic Record to the Monson Fire 
Department Association Scholarship Committee.  It is understood that this information is to be kept confidential, 
and is to be destroyed after the scholarships have been awarded.  Please attach the Academic Record to the back of 
this form. 
 
 
Scholastic Standing:   __________________________ 
 
College Board Scores:                                         Verbal                                          Math 
 
 
 
 
Signature of student applying for scholarship:  ________________________________________________ 
 
 
Signature of Parent or Legal Guardian:  ______________________________________________________ 
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